Therapeutic
Positioning

For Persons With Multiple
Severe/Profound Disabillities



Therapeutic Pesitioning
What Is t?

TThe physical placement of an individual’s
pody Inte a positien wWhich:

« Promotes increased mobility and flexibility
* Provides off-loading and pressure relief

+ Decreases contractures

Eases/improves respirations

Alds digestion and stomach emptying
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Therapeutic Pesitioning
Can:

« Prevent the development of contractures
« Reverse some contractures

« Alleviate detrimental pressure on internal
eligans and increase circulation

* [nerease individuals ablility to interact with
thelr environment, peers, and community



Preper Alignment

Proper alignment is
achieved when the
iIndividual Is
symmetrically
palanced with hips
and shoulders in
alignment.




Preper Alignment

« For some individuals, independent proper alignment is
not achievable. For these individuals, assistive
positioning devices may be required.



Preper Alignment

\When assessing
alignment ISSUEs,
iIndividuals must e
looked at from all
angles to ensure all
pPosItioning needs are
addressed.




Preper Alignment

When working with
Individuals who utilize
assistive devices for
positioning and
mobility, constant
monitoring for proper
alignment should be
made. If it doesn'’t
look comfortable, it
probably isn't.




Preper Alignment

Seme alignment
ISSUes may. be as
simple as ensuring
equipment, such as
the foot rests on an
iIndividual’s
wheelchair, Is
properly installed.




Therapeutic Positioning

We live inian age
where appropriate
therapeutic
positioning IS
achievable for all
iIndividuals. For
example, wheelchairs
can be equipped to
meet individual
positioning needs.




Therapeutic Positioning:
Questions to Ask

« For individuals who use wheelchairs, Is
thelr bedy in symmetrical alignment?

* Do individuals withi musculo-skeletal

deformities stay two hours or less (except

during sleep) in any one position?

« Has the individual been evaluated by a
physical or occupational therapist who has

then written a daily therapeutic positioning
program for the individual?




Therapeutic Pesitioning
Ease of Support Checklist

* |sithere adequate supportto = Is support provided under

stabilize the pelvis in a the forearms (armrest or
slight anterior tilt? lap-tray)?

« s firm cushiened support « |s additional support
needed under the seat and needed on either side of the
pack te prevent “caving in?” knees?

« |s support needed on either = Is additional support
side of the trunk to keep It needed for the shoulders
aligned? (e.g., pad, shoulder

* s support needed for the harness)?
persen’s head? « Are there foot supports to

keep the base of support
evenly distributed across
the person’s thighs and
feet.



Therapeutic Pesitioning
Ease of Support Checklist

i & review of these guestions
Indicates the individual’'s
positioning devices are not
meeting their needs,
reassessment by a qualified
professional IS needed.



Therapeutic Pesitioning
IHoW Impoertant IS It?

Eor the individual being senved — very!

Therapeutic positioning, When properly
assessed and Implemented, not only
provides comfort and support to the
iIndividual, but can create life altering
changes for the individual.



Therapeutic Positioning:
TThings te Consider

« The overall body pesition used to promote
maximum; participation in a particular
activity.

« The position ofi instructional materials
Uused In an activity.

* The position of peers and staff during the
activity.



Therapeutic Positioning

Options not always
considered:



Therapeutic Pesitioning
Considerations for Tasks

+ The position selected for the individual Is
matched with the task to be performed.

« Task materials are positioned in ways that
enaple the individual to access those
materials both visually and physically.

« The relative location ofi peers and staff are
conducive and supportive of interaction
and programming as needed.



Therapeutic Pesitioning
Prone \Wedge




Therapeutic Pesitioning
Plione Wede

Pelvis level and flat on the resting surface.
Head and trunk straight.
Navel, knees and toes pointing directly down.

Face turned to one side and resting comfortably on a firm support if
the individual doees not have some components of head control..

Knees and ankles slightly bent with support and separated.
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Therapeutic Pesitioning
Side

Back support to maintain side-lying position.
Straps acress midsection to keep person in position.
Cushion/block for leg support.

Appropriate height support under head.

Can be used to assist with emptying the stomach.



Therapeutic Pesitioning
Standing hoeards

Supine standing:
« Allows for pressure
relief and off-loading

* Increases eye-level
Interaction with the
environment




Therapeutic Pesitioning
Standing hoeards

Prone standing:

« Allows for pressure
relief and off-loading

* Increases eye-level
Interaction with the
environment




Therapeutic Pesitioning
Bean Bag Chairs

Not all positioning
devices and ideas are
created egual. Once
believed to be a
beneficial device for
off-loading pressure
(and still frequently
seen in ICFs/MR),
bean bag chairs are
NOT appropriate for
most individuals.




Therapeutic Pesitioning
Bean Bag Chairs

With ne ability to provide
controlled suppeort, bean
pag chairs allow
Individuals to revert to
their “natural” state of
positioning, thus
reinfercing contractures
and potentially undeing
corrections made by
Proper therapeutic
positioning.




Therapeutic Pesitioning
Remember:

TTherapeutic Positioning can
enhance or impede the
way an individual engages In
other tasks, such as communication,
eating, and tolleting.
Always consider:



i

i

Therapeutic Pesitioning
Communication

How! does the Individuall make wants/needs
<KNOWN?

How does the individual let people know they
are hurt or In pain?

Do all the stafif communicate the same way with
the individual?

Do people communicate with the individual
about everyday things?

IHow does positioning Impact the individual’'s
ability to communicate?
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Therapeutic Pesitioning
Eating

When the individual eats, IS It pleasant to watch?
IS the meal eateniin a relaxed noen-hurried way?

IS the food palatable and a consistency.
appropriate for the individual?

[ the person has trouble swallowing, has an
eating| protocol been developed based on
swallewing studies and implemented by all
appropriate staff?

If the Individual'is fed by someone else, have all
eating skill programs been exhausted?



Therapeutic Pesitioning
Tolleting

* Are Individuals time-trained?

* How responsive Is staff to the
Individual’s toileting needs?

* Do the toileting supports/services
maintain the individual’'s dignity?



Therapeutic Pesitioning
Questions Surveyers May Ask

IHow! does the team come to the conclusion that
something else Is more Important than
addressing communication,, tolleting, and eating
during therapeutic positioning? What are the
reasons? Do they make sense?

What does the assessment say — does it deal
With deficits In communication, toileting,
positiening, and eating or does it ignore these
areas?

Does the Information obtained In observations,
Interviews and record reviews match?



Therapeutic Positioning
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